Childbirth Stage is an important and transitional stage of developmental crisis for women. There are, however, few studies on the development of motherhood at childbirth stage and on selfevaluation of childbirth experience. In this study, special attention is paid on the discrepancy between ideal and actual experience to study the relationship between self-evaluation of childbirth experience and motherhood awareness development. The relationship between satisfaction in the conditions mothers believe important at childhood and motherhood awareness were studied to find the following results : (1) The higher the satisfaction in four factors of childbirth self-evaluation ("good delivery", "safe and easy delivery", "trust in obstetrics staff" and "motherhood awareness"), the higher the self-evaluation and self-esteem scores, (2) discrepancy between the conditions mothers believe important at childbirth and satisfaction affects self-esteem scores and (3) Whether satisfaction is achieved in the conditions they believe important in the items of self-evaluation scale at childbirth determines rise in self-esteem of mothers and affects motherhood awareness development.
PROBLEMS AND BACKGROUND
One of the developmental task of adults is "to become parents". Many parents are said to experience growth through their experience of childbirth and child care (Kashiwagi, 1994 Obinata, 1988 Okamoto, 1994) . Women/wives become mothers through delivery, irrespective of the number of their children. Delivery is the starting point of motherhood and thus very important.
Pregnancy and delivery are female physiological phenomena and momentum to produce psychological changes (Deutsch, 1945 ; Rubin, 1984) . During the phase of delivery, women experience remarkable physical and emotional changes which they cannot control (Shindo, 1994) . Knowing it is different from experiencing it. Especially each women reacts differently to labor (Kushima, 1978 ; Shindo, 1994 ; Minatodani, 1996) . Experience of childbirth is very important for women to acquire awareness of mothers (Hirai, 1981 ; Ohinata, 1988 ; Shibahara, 1988 ; Hosoi,1986) . Nowadays, average number of children a woman delivers is less than 2. The social background for this is higher education and employment of women. Japanese women get married later, and there is marriage moratorium.
There is an increasing number of women between 25 and 34 who are not married. They bear children later than before, while they are in child bearing phase for 2.4 years in average.
Most of the women, though start having babies later, complete the phase by 35 years of age. Experience of childbirth is considered to be an important aspect of a woman's life.
There are also diverse views of childbirth. Before 1947, average women had 4 to 5 children and community Tokiwa, Imazeki people cooperated during the delivery at home. Delivery was a familiar community event for women. Around 1960 the situation drastically changed. Place of delivery is no longer at home but in the hospitals and clinics, which makes delivery personal event. Most information on delivery and child bearing is given through such mass media as magazines and TV. Since women deliver babies in the hospital, the process becomes very private, which makes women unable to learn child care from other peers. It is considered natural to have safe delivery and few mothers and babies lose their lives in the process. At the same time, people seem to become more indifferent to the subjective and psychological experience of delivery.
Development of motherhood is affected by how a woman perceives and solves developmental risk of childbirth. In the literature, there are few reports on the mother's cognition of delivery and its effect on the development of motherhood.
Psychological characteristics of mothers at delivery stage is that knowing about delivery is different from actual experience (Shindo, 1994 ; Rubin,1968 ). If there is any gap between delivery expected and reality, mothers may have some hatred and refusal of delivery and tension. Such negative experience of childbirth will damage their self-respect. The greater the gap, the lower their self-esteem becomes, resulting in poor adaptability.
Self-esteem is an inner unconscious feeling that one is important and should be so treated (Kajita, 1995) . Higher self-esteem makes one feel oneself good and evaluate oneself as valuable (Endo, 1994) . One has to have some meaning and value in oneself to lead a positive life. It is unbearable to see oneself as inferior, unfavorable and negative (Kajita, 1995) .
The first task for mothers after delivery is to review their own experience of delivering a baby and see the gap between their own expectation and reality for adjustment (Mercer, R.I., 1981) . Many mothers review, integrate their experience to give it some meaning 2 or Table 1 Attributes of the Subjects 1) With husband : It is reported that presence of husband, though mainly in normal delivery , will give psychological support for mothers. That's why we have separate items. 2) Beyond expected day is after 40th week (many mothers become uneasy) and after expected day is beyond 42nd
week (treatment indicated).
3 days after delivery when they start taking care of the babies including breast feeding (Rubin, R.I., 1961) Experience of delivering a baby will enhance self esteem and help value themselves, which will induce many positive actions. On the other hand, if mothers have inferior complex or do not do well during delivery, they may end up in self-hatred and loose confidence. Their self-image will become very negative. Negative perception of the experience will make them believe that they should not have babies and embrace conflicts and collapse. Negative perception of oneself is strong enough to make one loose sight.
If mothers see their experience as productive and believe that it will help their development, mothers can be confident in themselves in taking care of a baby (Rubin, 1984 ; Shindo, 1994) . If mothers see their experience as something negative, they tend to devalue themselves, leading to an antagonistic feeling to a baby. They keep sadness, anger, uneasiness in themselves. Even if the delivery is not as expected, or such accident as fetus illness or weak labor, mothers can accept the experience positively only if she can find some meaning in itself.
Mothers' evaluation of their experience of delivery or of themselves will help them be aware of motherhood.
This evaluation greatly affects self-esteem of mothers and their motherhood score right after delivery (Tokiwa, 1998) . Delivery is a biological and physiological experience in which mothers are expected to respond to emergencies. How labor starts and how it is felt are all different.
Mothers who have previous experience of delivery may feel differently each time (Wada, 1986 ; Ebisu, 1990).
Self-evaluation of delivery is affected by mothers' ability to accept and adapt to the gap between expectation and reality.
If the gap is big, they may have negative perception of childbirth. Endo studied the relationship between self perception and self evaluation (1992) and found that self perception is closely linked to self evaluation at the level important to each individual person. Evaluation based on one's criteria is closely linked to self-esteem. And the same is true with childbirth. Self-perception of the situation important to a person is closely linked to self-evaluation of childbirth.
In this study, the authors pay attention to something mother attach importance to and the level of satisfaction of childbirth in order to study the relationship between self evaluation and development of motherhood.
METHODS

2-1 Subjects and study period
The subjects of this study are 200 mothers 1 to 14 days after delivery at obstetrics unit in one of the four general hospitals in Gunma Prefecture. The attributes of the subjects are listed in the Table 1 . The study was conducted between October and December, 1997.
2-2 Procedure
The questionnaire sheets were given to the subjects by the staffs working at obstetrics in four hospitals right after delivery or after they recovered. The questionnaire sheet has instruction in terms of when to fill in as "when you recover from fatigue". The subjects are to return the questionnaire in the envelop to the respective staffs. Table 2 lists the days after delivery when Table 2 Days after delivery when questionnaire is filled (not important at all), 2 (not very important), 3 (cannot tell), 4 (important) and 5 (very important. Satisfaction score is 1 (very unsatisfied), 2 (unsatisfied), 3 (so so), 4 (satisfied) and 5 (very satisfied). Self-esteem is measured using Japanese translation The result is shown in Figure  5 . 3.2156, p<.076) ( Fig. 6) .
In safe and easy delivery, no significant difference was observed among three discrepancy group.
In self-esteem score, minus High group (32.12 SD 5.91) and plus High group (34.68 SD 5.73) were significantly different (F [1.175] =2.9013, p<.058) (Fig.7) .
In trust in staffs, no significant difference was observed in motherhood awareness score. Self-esteem, on the other hand, showed significant difference between minus High group (31. 17 .046) (Fig. 8) .
In self-consciousness as mother, minus High group (Table 5 ). To further clarify the effect self-evaluation discrepancy of childbirth, selfevaluation discrepancy of childbirth (minus High, Fig. 9 Satisfaction-importancf and motherhood awareness/Self-esteem score "Motherhood consciousness" Table 5 Two factorial variate analysis of self-evaluation and self-esteem Low-high group Table 6 Two-factorial Variate Analysis of Discrepancy in Self-evaluation (satisfaction-importance) and Self-esteem Low-high Group Consistency, plus High) and self-esteem (Low, High) were used as independent variables in two-factorial variance analysis (Table 6 ). In the two-factorial variate analysis of childbirth self-evaluation Low-high group and self-esteem Lowhigh group, self-evaluation Low-high group shows significant difference in major effect for "safe and easy delivery" and "motherhood awareness". There is no interaction.
For "good delivery", self-esteem Lowhigh shows significant difference in major effect. "Trust in obsteric staff" , self-evaluation Low-high and self-esteem Low-high show significant difference in major effect. There are, however, no significant difference in interaction ( Table 5 ).
In two-factorial variate analysis of childbirth selfexperience discrepancy (minus High, consistency and plus High) and self-esteem Low-high, the latter factor show significant difference in major effect for four factors of "good delivery", "safe and easy delivery", "trust in obsteric staff" and " motherhood awareness.
No major effect was observed in childbirth self-esteem lower scale Low-high (Table 6) .
Satisfaction in the conditions subjects consider very important, which compose self-evaluation scale, determines improvement of self-esteem of mothers and affects development of motherhood awareness.
DISCUSSION
In this study, the authors studied self-evaluation on childbirth of mothers' as a factor determining development of motherhood around childbirth.
The self-evaluation is composed of four factors of "good delivery" , "safe and easy delivery", "trust in obsteric staff" and "motherhood awareness.
The higher the satisfaction, the higher the self-evaluation and self-esteem. The level of satisfaction also determines motherhood awareness. These results agree to the ones suggested by Rubin (1968) , Shindo (1994) and Murashige (1987) . Positive childbirth self-evaluation makes mothers confident and proud of themselves and gives them self-esteem. They will willingly take part in childcare. Negative self-evaluation makes them lose confidence in themselves, hate themselves and gives them inferiority complex. They will not be actively taking care of the babies. Loss of confidence and pride through failure and difficulty may endanger physical and mental health (Kajita, 1995) . They may have delivery under excessive stress and lose themselves in pain and sufferings, leading to mental health disturbance in some cases (Nagata, 1986 ; Okamura, 1974) . Rosenberg (1965) suggested that self-esteem can be interpreted as "seeing one self as very good" and as "being satisfied with oneself" . High self-esteem means that a person is satisfied with oneself.
One is not comparing oneself with others and seeing oneself as superior but respecting oneself as a valuable being in the situation one is in. This interpretation suggests how a mother can raise her own childbirth selfevaluation.
If the delivery gets unexpectedly troublesome, painful or early, which represents discrepancy between expectation and reality, a mother can interpret her experience as something valuable, which in turn reinforces motherhood and sense of personal development.
Self-esteem of "satisfaction as described by Rosenberg (1995) is an evaluation based on one's personal criteria. Kajita (1995) called the factors involved in self-esteem as "support of self-esteem".
The authors
can confirm that there are some factors closely connected to mothers' self-evaluation.
It is found that the discrepancy between the conditions mothers believe important at delivery and her satisfaction critically determines self-esteem score for childbirth self-evaluation.
Self-esteem Low-high gives significant difference in motherhood awareness. Mothers who experience self-esteem elevation shows rise in motherhood awareness score. "Good delivery" and "motherhood awareness" shows significant difference in both scores of motherhood awareness and self-esteem dependent upon the discrepancy. "Safe and easy delivery" and "trust in obsteric staff" gives significant difference only in self-esteem scores.
In "good delivery" (Table 4 ), there are items indicating mothers effort to reduce physical and mental stress for the sake of babies like "can breathe to relieve bearing down" and "have delivery in calmness". In "good delivery" , mothers will make effort to bear a child, which will give them sense of achievement, success and satisfaction.
When the effort turns out to be a success or with unexpectedly successful breathing and relaxation, mothers experience improvement in self-esteem and motherhood awareness. If successful, mothers will evaluate themselves high. If not, though they believe it important, they experience decline in self-esteem and slow down in motherhood development.
"Motherhood consciousness" consists of such items as "thank their own mothers at delivery", "can empathize their mothers" and "feel happiness to be a mother"
and other items which makes them feel oneness with their own mothers and happy in having a baby. Mothers will positively accept themselves as mothers by transforming painful labor into happiness and uplifting of their state of mind will lead to rise in self-esteem.
"Safe and easy delivery" and "trust in obsteric staffs" have items out of mothers' control.
These are items which they given and they will be satisfied. 
CONCLUSION
delivery", "s afe and easy delivery", "trust in obsteric staff" and "motherhood c onsciousness"), the greater the satisfaction, the higher the self-e steem. Level of satisfaction also affect motherhood awareness deve lopment. 
